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COVER LETTER
|
Registration Nection
Division of Corparations

Oks

TO:

PROPEKTY  MANACEMCT Lic

Name of Limited L nhﬂlf\ Company

SUBJECT:

The enclosed Articles of Amendment and feels) are submitied for filing,

OeVAn — 2be)
_OKS _ PROVECTY. MAMA CEMEWT 1€
(€3 13 STREET
APALACHICOLA, FL 52320

Arvrpe (S ou::{ C O nn

E-|f1;li!}'(ddrcss: {to be used for future annuai report avtification)

Far further informanon concerning this maiter, please call:

O “\f(.\ W .) ¢ C(J

Name ol 'erson
Enclosed is o check tor the following amount

at{ 8}%

Arcit Code

244~ 7944

Davtime Telephone Number

elice. ﬁsm.nn Filing Fee &
Cenificate of Stawes

0 855.00 Filing Fee &
Certified Copy

Cadditional copy s enclosed)

0O S60.00 Filing Fee.
Certificate of Status &
Certitied Copy
{additional copy i encivsed)

MAILING ADDRESS:
Registration Section
Division of Corporations
PO, [Box 6327

Tallahassee, FI. 32314

STREETHCOURIER ADDRESS:

Registratiun Seetion

Division of Corporations

Clitton Building

7(s(vl Exceutive Center Cirele
Talluhassee, F1. 32301



| ARTICLES O AMENDMEN'I
TO
ARTICLES OF ORGANIZATION
OF
- s . - S an ENTT
O K 5 {(Name nftfﬁil(l)ulcpd Ellﬁl\l' (:Aman\‘ l\/l\l/g:l{:\/\u%w% tén/cX'\rL[d\/)/ L L C)

(A Florida Tinated Thabiliy Companyy

The Articles of (")n_-dm/.ilmn Im this Limited 1., mh]llly Company were tiled on MAKC H Q 7 Zl , 7:1!1(1 assigned
C256hHT132%1

Ihis amendment is submitted 1o amend the following

Florida document numbe

If amending name., enter the new name of the limited liability company here
the designation "LLC™ or the abbreviation "L 1L.C

e new name must be distinguishable and contain the words “Limited Liabality Company

Enter new principal offices address. if applicable
{Principal office address MUST Bl A STREET ADDRESS)
A
.- "'..J
Enter new mailing address, if applicable :.'.' ,‘:"?_:
P (]
(Muailing address MAY BIE A POST QFFICE BON) T e
o O
e
-~ = T
-_-fhé. llaﬁ'e 01: Tl-u new
= =

If amending the registered agent and/or registered office address on our records. enter
Ve

B. [ ing
registered agent and/or the new registered office address here

Nanie of New Repistered Agent

Enter Florida street address

New Repistered Ottice Address
. Florida

Zip Code

Cine

New Registered Agents Signature, if changing Registered Agent

[ hereby aceept the appointment as registered agent and agree o act in this capacioe, | further agree o compiy with the
provisions of all siatutes relative 1o the proper and complete performance of my duwties, and Tam familiar with and
accep! the obfigations of my pasition as registered agent axs provided jor in Chapter 605, F.S. Or, if this doctiment is

& S OfiE Siti AR RN -
heing filed o merely reflect a change in the registered office address, I herehy confirm that the limited tiahilin

company hay been notified in veriting of this change

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authe
or removed from our records:

iwized Person(s) authorized to manage, enter the title, name, and address ol each person being added

MGR = Manager .
AMBR = Authorized Member

Title Name Address Tvpe of Action

AMBR  EUA SPEED )33 W€ SAED Bk
AP LA CHIC 0Lk HLI2120

O Change

0 Add

O Remove

O Change

O Add
e ":q
00 Refl@ne
S
o -
L -
e vc. 2!
i -0 Clhange
L - e
- l < H
s £ o= -
Snoal
=n £
S

Th

O Remove

O Change

O Add

O Remove

O Change

1 Add

0O Remove

' O Change
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Attach additional shoets, if necessary.)

If amending any other information, enter change(s) here

1.

=
B
~

n..
r—'«‘

&
oy
r=~
o

<
TN
£

(optional)

. Effective date, if other than the date of filing:
(lt an etfective date is Jisted. the date nuest be specific and cannot be prior to date of filing or more than 90 days afier tiling. » Pursuant M05.0207 3

I the date inserted in this block does not meet the applicable statmory filing requirements, this date will not be lisied as the

document s eftfective date on the Department of State's records

Nota:
If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of

(b) The 90th day after the record is filed
C 2007

Dated Auéaﬁ /é .
ZZZV75T- /F>/£)@Q_

/\lgn ature of o meatber or auth rlmi representalive of a member

6%Vam ,(5066,
Typed or priiicd name of sigive

Page 3 of
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